USSION P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

IDATE / OFFICEHOLDER

’AIGN FINANCE REPORT 4506

=2
FOrRM C/OH
COVER SHEET PG 1

1 ACCOUNT #

The C/OH InstrucTion Guioe ex (Ethics Commission fiers)

plains how to complete

2 Total pages fied

this form. | \
3 CANDIDATE / Tme FiRst M OFFICE USE ONLY
OFFICEHOLDER M
NAME CHAE L A» ——
.............................................................. Dsle ﬁ'c.!lpd .
NICKNAME LAST SUFFIX 3 =
| 0 e M. = M
4 CANDIDATE / AGDRESS /PO BOX, APT/SUMTE » crry, STATE. 2P cODE o :
OFFICEHOLDER S . l \: ‘:73 \ ()ﬂjsi" oo Sl L {
(S C )
ADDRESS Po bex ( T TR e m
D Change crAdsress] ; O
5 CAMPAIGN TITLE FIRST . M Recaip: 8 r,) g
TREASURER , = . -
NAME [ U e i i e R A Li’ F HD / PM ’ Amount
NiZKNAME LAST SUFFIX Date Procsssec
O C, O '\L (’\ L’) Date imagea
8 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE,  APT/SUITE 8. CITY, STATE, 2P CODE
TREASURER . . e By e \ » -
ADDRESS Arlpo L()(’U LA LANKE oL Ao st Y2 122
(Resicence or cusiress:;

7 CAMPAIGN ‘ AREA CODE PHCNE NUMBER EXTENSION
TREASURER
PHONE 50 7 ; e
(51%) a2y qpeo

8 REIPORT TYPEZ

g‘ January 15
: D July 15

3Ch cay before election

D Runoft

8th aay before election Exceezes $500 umn

D Finai repon (Atazn C/OM - FR)

D 151~ aay afer tampagn treasurer
appoIntment (cHcanoer onvy)

Montn

Ca

Day
THROUGH

o1 5 /o

Yaar

0 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
()3 /l“f /(//(/ E Prmacy D Runoft D Genera! Spec.a!
11 OFFICE OFFICE HELD (f ary) TR OFFICE SOUGHT (f known)
\ -y e
Covsmene, (lee .t e
13 CIRECT |
CAMPAIGN © Direct C3Mpa:gn expenddures are Campaign expendilures mage ty others winout the candidale’s prior conzent or approval.
EXPENDITURE Candidates sre requireq 1o disclose this nformalign ©Only A they receive nclificalion of the direct Campa.gn expenditure .-
8Y OTHER

INDIVIDUALS

AZzress 1 PO Box

ASL/Sure e

Cay Siate 2 Coce

. at21otalpages

GO TO PAGE 2

Srtelyiez Cacer



Texas Etucs Commission

P.O.Bax 12070 Austn, Texas 78711-2070 - (512) 4635800 1.800.325.850.

CANDIDATE / OFFICEHOLDER REPORT: | Form C/QH
SUPPORT & TOTALS CovER SHEET PG 2

44 C/OH NAME

15 ACCOUNT # (Etncs Commuinon hers:

Mithpe . A COfo e

% SUPPORTING
POLITICAL
COMMITTEE(S)

7] azztona pages

This histng includes polihcal expenditures by political commitiees to support the candidate / officeholde:  These expenditures may
have been mace wihout the candidate’s or oficehoider’s knowledge or consen. Candidates anc officenciders are required to report this
informabon onty if they recerve nobce of such expenditures. -+

COMMITTEE NAME

M (A

[} cenemaL CCMMITTEE ADDRESS

COMMITTEE TYPE

D SPECIFIC

COMMLTTEE CAMPAIGN TREASURER NAME

CCMMITTEE CAMPAIGN TREASURER ADORESS

177 NC REPORTABLE
ACTIVITY

Check here if no repcable aztvity occurred gunng this reporlng pencd (Sgn af:davd below and submit pages 1 a1d 2 only |

1B CoONTRIBUTION

EXSENDITURE
TOTALS

|

1 TCTAL POLIT CAL ZONTRIBUTIONS OF $50 OR LESS (CTHER THAN
PLEZGES LTANS CR GUARANTEES OF LOANS), UNLESS ITEMIZED $

NIES

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S Nn

3 TOTAL PLLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
o o
4. TOTAL POLITICAL EXPENDITURES
$gop.0o
- N )
5 TOTAL FRINC AL AMOUNT OF ALL OUTSTANDING LTANS 28 OF THE
LAST DAY OF THE REPORTING PERIOD $ - i
Z , GO CO

19 AFEIDAVIT

| swear, cr affirm, unde- penally of perjury, that the accompanying repor
1s true and correct and ~cluzes all information required to be reported by

~

me under Title 15, Electicr Code

Signature of Candidate or CfHiceholder

‘ AFFIX NOTARY STAMFP ¢/ SEAL ABOVE

SweT 12 and sLhsonbed be‘cre me. by the said tus the cay of ]

“

o

Ao centy which wnness my nand ang sea of office

i9al

w)

natgre ctofticer agmiristenrg cath Print name c! officer agministenng cath Tile of oMirer Acm ristenins nath




P.O. Box 12070 Austn, Texas 78711-2070 ' (512)483-5800 1-800-3258508

Texas Etrucs Commussion
]

=

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

; : 1 Totalpages Schedule A —’
The InsTRucTION Guioe explains how to complete this form. Pag .

3 ACCOUNT # (Erwcs Commusson fuers)

2 FILER NAME i ‘
M el B Coeee

4 Date 5 Full name of contnbutor O ouasserac 7 Amount of '8 tnking contnbution
contnbution  ($) I descripion{sf applicabdie)

6 Contributor address:; City, State. Zip Code

!
l
I

S ' Princical cczupation 10 Employer (optional)
Date Full name of contribulor . O outof sate PAC Amount of [ In-kind contnbution
' contnbution ($) , description(if applicadle)
Contnibutor adcress; City. State: Zip Code I
! !
Princizal ozcupation Employer {optional)
Date Fuli name of contributor O ocuctsuerac Amount of In-king contnbution

contnbution (S} cescriphion(if appiicable)

Contributcr agdress: City. State. Zip Code

Prinzical cccusaton Employer (ocptional)

In-kind contribution
descrigton(sf dpphcabie)

Amount of
contribution ($)

Cate Ful. name of contrizutor O ouctaepaz

Pnnz.pat occugation Employer {optional)
—_—
Date Full name of contributor O outof siate PAC Amount of I In-kind contribution
‘ contubution ($) l cescription(if applicabie)
Contridutor adaress: City, State. Zip Coae :
| |
Princca cciupaton Employe- (optional) .
{
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&out-oﬁstate PAC, please see instruction guide for additional reporting requirements.

4
-

» Fotrescnresyzes Dazer



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512) 463-5807 1-800-325-8506

PLEDGED CONTRIBUTIONS , SCHEDULE B

. A 1 Total pages Schedule B
The insTRucTion Guine explains how to complete this form. v 9 ‘

2 FILER NAME Y ine G ;\ T SRR G 3 ACCOUNT # (Evves Commssion fuers)

BTG

4 TOTAL OF UNITEMIZED PLEDGES: = = =) ) S > $
5 Date I'6 Ful name cf piedgor O ouiol siate PAC g8 Amount of | 9 In-xind descnption
plecge (5) | (if appticable)
Wik
7  Fiecgcr acdress. City  State, 2Zip Coge l
10 Prncipat occupation 11 Employer (optional)
Date F.l. name of pledgo- O ouvtof stae PaC Amount of I In-kinc cescnption
pledge (S) | {if appiicabie)
Ziaggor address. C:ity, State. Zip Code l
| l
' I
Princ:pal occugaton Employer (optional)
Cate ! FJu'l rame cf pecdger [ outol siate PAC ; Zmount of ] In-kind descnption
! pledge ($S) I (/f applicable)
Plazgcr azdress Cy. State Zip Code ‘ [
| | |
“r-~z pal cccugaton i . Employer (opticral)
Cave Fuli name of pledgor O out of siate PAC » Armount of ] In-king description
p-edge ($) ' {if applicable)
Plezgzr acaress City State. Zip |
Ccoe I
711z pal occupation . Employer (optional)
Cate : Full name of plecgor O owol sate PAC Amount of ] in-kind descnption
pedge ($) , {if applicable)
Fiedger azoress City  State 2ip l
Coze |
. I ]
Frocpal otcusaton Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commsson

P.O. Box 12070 Austn, Texas 78711-2070

(512)483-5800 1-800-325-8506

r
. LOANS

SCHEDULE E

The Instrucmion Guice explains how to complete this form.

1 Total pages Scheduie E

L

2 FILER NAME

Micunie A oon L fen

3 ACCOUNT 8 (Etncs Commuss.on fuers)

TOTAL OF UNITEMIZED LOANS:

¥ o~

5 Cate of ioan

|-15-co

7  Nameo!lencer

6 Is.encera
fnanzallnsticton?

(v

Y

"8 Lencer aggress: State. 2:p Code

['ﬁUH [/U\/U‘\——’ bck'k' (.I(;UQ
Codis Pt Tigaw €6 (D

9 Loan Amount ($)

“ fcec . ¢ o

10 irteres: rate

[

11 Matunry gate

R

12 Descripticn of Coilateral

NITN

&) none
13 GUARANTCR I 14 MNameofguarantor 16 Amoun! Guaranteed (§)
INFORMATION { N} }F\ )
My
| 15 Glaranicr agcress, City. State 2ip Coce
E not azp.catle {
17 Pnrcoa Occugaton 18 Employer

Sate of ican

Name cl lenger [T outof waie PAZ

Lear Amount (§;

‘ g’ ‘ o p ol . .
\“V\4-co Coinyin e boe Lot 100 ¢ at
Isienge- a Lerger agcress, City, S.'.a.Ié o Z pCoce .................... a Interes: rate
f-anzaltrstiuton’ = 20 - {1 lG Cils (0 L - -
v ND YUt Ty (¥ e > ‘ Maturity date
J O% . 14 -co
Cescnpuon of Colialeral
L & none
GUARANTOR Name of guaranior Amount Guaranteed (S;
INFORMATION
oA N v
Guarantor acaress City, State Zip Cooe .
Z net agricadie
v
Prarzipa Ozcupalion Empioyer

’ Iflender

‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Etucs Commission

P.O.Box 12070

Austn, Texas 78711-2070

(512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRycTion Guice explains how to complete this form.
r\ OV T e

1 Totaipages Schedule F.

\

Lo b L _(\

2 FILER NAME
Nl o A

Civiot

[

'3 ACCOUNT & (Evucs Commisson fiers)

|

4 Date & Payee name 7 Amcunt
. R, (2) o ()
: l‘:\#/\ < \\)L MEATE AN A NP e S Wy RS
AN AYE
|03 -op to P £e0.00
Cuity State; Zip Code

6 Payee address;

- A . - AN ST s )“:1 10
| V2L F D st R3S .0y oy
‘ B Purpose of exgenduiure 9 -~ Complete il direct expenditure to benefit C/OH -
} - Candgicate / Oficancicer nama C¥ice sougn! ! heie
ERR Y SR - . .
v "*\(\ (s ~LA ( H!'\Q L G (U
Cate Fayee name o ATcount
(3)
Fayee acdress, City., State Z:p Code
Purcose of expenditure -« Complete ¢! direct expenciture tc benefit C/OH -
Canddate / Oficahc!ce name Otize szught / hekd
Cate Payee name Amount
(S}
‘ Ta,ee adcress Ciy State 2z Code 1
|
|
1
! |
P.rpise cf expengiure - Comprete ! crez expe~citure tc benefit C/OK -+
Cangigate / OMcero 2n name CrMca soupht/ held
Zate Fayee name Amount
($)
Payee address, City State. Zip Code

Furcose of excendilure

+ Complete of cirez expencityre 1o beneht C/OH -

Canaicate / OMcanoioar name C*ca scug™i/ hels

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Etrucs Commission P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8505

r ,
 POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS_

SCHEDULE G

R

The InsTRucnios Guice explains how to complete this form.

1 Totalpages Schedule G

\

2

2 FILER NAME ' A
UL N Cpvnete—

3 ACCOUNT # (Ethcs Commussion fuars)

4 Date 5§ Payee name

City, State, Zip Cooe

7 Purgose of expenditure

Uk

Amount
()

Reimzursemen:
from polucal
conrtritutions

nNtendey
Cate ‘ Payee name T Amount
(3)
Payee azdress, City, State; Zip Code
Purpose of exgenditure D Rembursement
from poiticat
| contnoutions
: inienceg
Cate | Payee name Amount
(s)
Payee aczdress City. State: Zip Codge
!
! PLr 1 ~ R
‘pose of expenaiture embursement
{ [:J tro™ pontical
contrioutions
nNtensed
Cawe ; Payee name Amount
[ (s)
Payee adaress. ~ City, State. Zip Code
1
Purpose of expendilure Re moursement
D trom potlical
contribunons
J interdea
I
Cate Payse name Amount
| , e
! LTt
’ ‘J Payee adoress: City. State; 2ip Code
| L
| Pu"p:se of expenditure D Reimbursemeni
from polilical
conir.cutions
! ntendead
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
_—
‘s Frrescnrezysez Sacer -



Texas Ethics Commission P.O Box 12070

Aussn, Texas 78711-2070

(512)453-5800

1-800-2258508

PAYMENT FRQM POLITIC
TO A BUSINESS OF C/OH

AL CONTRIBUTIONS

SCHEDULE H

The instrucnon Guipe explains how to complete this form.

“ 1
|

Tclal pages Schedule N

|

2 FILER NAME

M e L N e e

3 ACCOUNT # (Ettucs Commission fuers)

4 Date § Business name 7 Amount
l ﬁ (S}
6 Business address. City, State. Zip Code
!
|
|
B P.rpose of payment 9 = Complete /' drect expenditure to benefit C.0H -
Candicale / OMcancicer name CH ce sought ! haic
Date Eusiness name Amount
(S)
Bus:ness adaress: City State Zp Code
Pupcse of paymen: « Comptete 1 drect expendilure 10 berefit /0K -
Candidate / OFiceho Jer rame Ot .ce sougn! !/ heig
Cate ! Business name Amount
| (s)
Business acdress, Ciry State Zip Code
Furcose of payment « Cempleie d direrr exoend ture 15 benefit C/Ch -
Candigate / Officencioer name Ofice sought / heic
Uate Business name Amount
($)
Business address: Cty State.  Zip Code

Furocse of pavment

« Compete it cirect exgenditure to tenet:t C:OH -

Canadidaie { OYicerclcer name

CHcesoo;ntined

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Etucs Commission

P.O. Bax 12070

Austn, Texas 78711-2070

(512) 463-5800

~B0C-225-8506

I

NON-POLITICAL EXPENDITURES

SCHEDULE |

. . Total pages Scheauie |,
The InstrRucnon Guice explains how to complete this form. l 1 Pag
fuer
2 FILER NAME . 3 ACCOUNT & (Ethes Commisson .3
beciime a e e
4 Date 5 Payee name ¢ 8 Amount
A ()
A
6 Payee adaress: City. State: 2ip Code
‘ 7 Purpose of expendiiure
Date Payee name Amount
($)
‘, » Payee adaress: City. State; Zip Code
' Furcese cf expenditure
|
Date ! Payee name Amount
($)
’« Payee acdress City, Stale Zip Coge
(3 Purccse f expenditure
|
Cate / Payee name ' Amount
(s)
Payee adcress. Cny, State. Zip Coae
Purpcse of expenditure
N
Date Payee name Amount
...... (S)
Payee adaress; City, State. Zip Code

|
-

|

Purcese cof expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




xas = tucs Coamimussion P.0.Box 12070 Austin, Texas 78711-2070

(512) 4635800 1-800-125-8506

CREDITS (optional)

SsCHEDULE K

The InsTRucTION Guice explains how to complete this form.

1 Total pages Schedule K

FILER NAME

3 ACCZOUNT # (Etrucs Commisson frers)

v -~ r O
| SRS BTy G S G LT At
Date 5 Payor name 8 Amount
()
Vo
6 FPayor adgress; City State 2ip Code
7 Reascn !o” credn
Date Payor name Amount
s
Fayor acdress, City.  State  Zip Coce
Reason for credst
Date Payor name Amount
(s)
Saycs acoress City, State  Zip Code
Seasan for crest
Zate Payor name Amount
(3)
Payo- adaress City,  State Zip Code
Reason for crecit
Tiate Payor name Amount
N (3)
FPayor agdress; City. State  Zip Code
Reason for credn o
.
.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




.Tex;as Zthucs Commiss.on P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 18002258506

\

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
* Complete only If "Report Type” on C/OH page 1 is marked "Final Report” o

/OH , 2 ACCOUNT # (Erwes Communman e,
U MWiche) A Chprer

3 SIGNATURE

ldonctexpect any further political contributions or political expenditures in connection
areport as a final rezort terminates My campaign treasurer appointment.
contrisuticns cr make any campa:gn expenditures without a campaign treasure

with my candidacy. | understanc ‘nat gesignating
I also understang that | may not accept any campaign

rappointment on fiie.
r'/ !
(,ftéz

| ‘ﬂ/{//‘ ‘7/52 L

Signature of Candidate / Qificenaige:

4 FILER WHO IS NOT AN OFFICEHOLDER

*> Complete A & B below only if you are a candidate --

Al CAMPAIGN FUNDS

Check only one:

T tconzihave unexpended contrbuticrs or unexpended interest of Income earred from politicai contributions

2! I'have unexcended contricutions or unexpended interest or income earned from political contributions
cirven unexcended political contrizutions or unexpenced interest or income earned on palit

a'sc urcersianc tnat | mus! file an annuai repor of unexpended contndutions ang that | m
Cr Lnexcenged interest or Inccme earned on pohti

vacersianc that | muse dispcse of unexpendeg

funzerstana thar | may not
cal contridutions o personal use. |
ay nolretain unexpenze:z corinbutions
<al contributions longer than six years afer fiing this fina. rezon Further, |
political centributions and unexpengec interes! or 1ncome earnec orn poltica!
CSAlhTulons in aczordance with lhe reguirements of Eleztion Coage. 5254 204

B. ASSETS
Checkonly one:

IX] I'd2 nct retain assets purchased with political contributions or interest or other tncome from politizal contributions

:J l'doreta.n assets purchased with political contributions or interest or other |
May nct conver assets purchased with polit.cal
use | alsc unserstand that | mus
Election Code, § 254.204.

ncome from politicai contributions. | uncerstand that |

contributions or interest or otner income from political contrbutians 1o personal

tions in accordance with the reguirements of

tdispose of assets purchased with political contrioy

Signature of Candigate

5 OFFICEHOLDER

Complete this section only it YOu are an officeholder ..

\
Ly lamawaretnatireman sttiectto fiing 'equirements apphcable to an officeho!zer whe does not have a campa:ign trzasare on fie

Signature of Officenociger

Prnescn ‘elrz e pacer




